INTRODUCTION
Two articles in the child and adolescent psychiatry section of this issue of the journal relate to significant global events. Both of these articles are concerned with young people operating under duress, albeit duress of very different kinds.
The review by Tamminen et al. [1] on clinical concerns and psychosocial challenges in adolescent athletes was commissioned to coincide with the 30th Olympiad, otherwise known as the London Olympics. The article by Drury and Williams [2] focuses on the psychosocial effects on children and young people of their exposure to war, terrorism, and displacement. But we did not anticipate, when commissioning the latter review, that a 30-min video dealing with child soldiers in Uganda would be released on YouTube in March, and that this video would achieve such notoriety.
SPORT IS GOOD: ITS IMPACTS ON YOUNG PEOPLE'S PHYSICAL AND MENTAL HEALTH
Participation in sport is almost universally considered in a positive light. Physical activity and fitness are generally considered to benefit people by contributing to enhancing their physical and mental health as well as preventing a number of diseases and other problems later in life. Sport can benefit communities, by uniting them, distracting from social stresses and pressures, creating employment, and sometimes by reducing crime and antisocial behaviour [3] . There are, therefore, personal and collective benefits that are linked both directly and indirectly to promoting sport. Reciprocally, these personal and collective benefits are likely to contribute to the psychosocial resilience of people and communities. The ideals of the Olympic Movement embody this community spirit at a global level, as its goal is 'to contribute to building a peaceful and better world by educating youth through sport practised in accordance with Olympism and its values' [4] . The pinnacle of sporting achievement for many sportspeople is to compete in the Olympic Games.
In most cases, preparation for this begins by the early teens, but preparation to compete at such an elite level of competition can carry psychological and social costs. Also, the review by Tamminen et al. [1] highlights pathological dieting and substance misuse as two adverse outcomes of intense participation in sport. Although there have been endeavours to find ways to assist athletes to cope better [1] , it would be fair to say that sporting institutions devote many more resources to monitoring the physical wellbeing of young athletes than they do to monitoring their psychosocial wellbeing.
Tamminen et al. [1] provide summaries of a variety of research that has considered how adolescent athletes cope with the pressures that sport and training for it may cause. They found that adolescents learn about coping as ' . . . an experiential process facilitated by exposure to multiple sport experiences and by reflecting on one's coping'. Almost certainly, these conclusions are likely to hold true for the ways in which young people learn skills in coping with many other pursuits. As Tamminen et al. say, 'This line of research may provide valuable information about adolescents' coping in other contexts . . . '. But, ' . . . there is little research examining the transfer of the coping skills athletes gain in sport contexts to other areas of their lives' [1] .
Parents of young athletes can play an important, supportive role through modelling positive behaviours and attitudes, and through praising effort rather than performance [1] . On the contrary, some parents display undesirable attributes such as being overinvolved, controlling, and overcritical, which may serve to amplify the stresses involved in intense training and high-level competition. This article contains much information that could be formulated into advice for adults and other members of their social networks about how best to support and guide adolescents. What is less clear is how lessons for shortterm coping correspond with long-term psychosocial outcomes.
So, although we celebrate the achievements of the medallists at the forthcoming London Olympics, we should spare a thought for the duress they may have experienced over long periods as well as in the short term and shared with the hundreds of other athletes who were not as successful, and the many thousands who aspire to compete at the elite level.
WAR IS BAD: THE IMPACTS OF WAR AND TERRORISM ON CHILDREN, YOUNG PEOPLE, AND THEIR FAMILIES
War is never a positive experience for children. The review by Drury and Williams [2] examines the psychosocial impact on children of their exposure to armed conflict and terrorism. Around 1 billion children are presently so affected. Researchers have been inclined to use models drawn from the psychological impacts of disasters in order to study children who are affected by war, so it is unsurprising that findings from disaster and war research are similar. Symptoms of posttraumatic stress affect a significant proportion of children who are exposed to war, with greater likelihood of these experiences of stress being indicative of disorder as the intensity of their experiences increases and if they are exposed to multiple events.
But, although children and young people are very resilient in general terms, Drury and Williams caution that absence of disorder is not synonymous with coping or resilience. This should remind us that, generally, absence of disorder does not indicate that people are mentally healthy, and the mental health and public mental health agendas lie in adjacent domains that should be more closely related. Mental health services tend to focus on helping people who have disorders and public mental health is concerned with promoting wellbeing and helping to prevent people from developing disorders. The two agendas should overlap in meeting the continuing needs for wellbeing of people who have disorders, and preventing recurrence once they have recovered. The literature on the psychosocial effects of wars and terrorism provides an example of this general circumstance.
Child soldiers are an unusual and highly specific group of children who are exposed to war, as they are both perpetrators and victims of armed aggression. They are the subjects of a video posted on YouTube earlier this year titled 'Kony 2012'. The video deals with the activities of Joseph Kony, a Ugandan warlord who leads the Lord's Resistance Army (LRA). The LRA is accused of abducting children from their homes and pressing them into armed service. The particular global significance of the video is that it achieved an unprecedented number of 'hits' in the first few weeks after its online posting. So, can we can now assume that the plight of child soldiers, and the much larger group of children traumatized by war and terrorism, is understood by a much larger audience than could be reached by scientific articles?
The review by Drury and Williams found that remaining in proximity to parents in particular, and social support in general, are factors that protect children against experiencing psychosocial distress during times of armed conflict of such a degree that it is properly regarded as pathological and indicative of them having a diagnosable disorder. Children in these circumstances do better if they have good emotional regulation, a characteristic that they are thought to develop if they are cared for in the context of secure attachment [5] . They do less well if their social supports are fragmented or distorted, as is the situation for children in immigration detention that is described eloquently in the article in this issue of the journal from Dudley et al. [6] . A review by Scott [7] on parenting draws together an up-todate review of the environmental and genetic influences on children's attachments and socialization that interact through epigenetic mechanisms. Thus, we assert that all of the findings that we draw from studying the effects on children and young people of their engagement in sport and war also apply globally and to events, experiences, and adversities that are distant from war, terrorism, and displacement, on one hand, or elite achievements, on the other.
CONCLUSION
Our overview of the articles in this issue from Tamminen et al. and Drury and Williams, when taken together with the articles by Dudley et al. and Scott, remind us that 'Child development occurs within the context of care giving relationships . . .', and that 'Trauma, cultural dislocation, loss of support and social networks, and detention are likely to compromise parental functioning, impacting on the capacity to meet . . . [children's] changing needs' [6] . However, activities that are usually seen as entirely positive may also cause stress.
The take-home message from our polemic is that what buffers and protects children from the harmful effects of stressful experiences remains constant, regardless of whether the stress is 'good', as in competing in sport at the elite level, or 'bad', as in exposure to war and terrorism.
